SUBCONTRACTOR/SUPPLIER/INTALLATION & SERVICE PROVIDER PAYMENT NOTIFICATION FORM

General
Contractor:

Name/Address of

Project:

Name, Address & Contact Information of the Total Contract Amount

Subcontractor/Sup

plier/Installation or Service Provider: ($):

(COMPLETE QUARTERLY)

Quarter:

(Appendix E)

Total Payment(s) Paid Total Payments Paid to
this Quarter ($): Date ($):

Name:

Address:

City,State,Zip:

Contact Name & #:

Name:

Address:

City,State,Zip:

Contact Name & #:

Name:

Address:

City,State,Zip:

Contact Name & #:

Name:

Address:

City,State,Zip:

Contact Name & #:

Name:

Address:

City,State,Zip:

Contact Name & #:

Name:

Address:

City,State,Zip:

Contact Name & #:

Name:

Address:

City,State,Zip:

Contact Name & #:

City of Charleston | City Collector's Office | Phone: (304)348-8026 x377 | Fax: (304)348-0734 | email: constructionprojects@cityofcharleston.org

(This form can be emailed to you upon request for online completion)
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